
be, it must be performed under as little compulsion
as possible. One reason why the above named ex¬
ercises are so conducive to health consists in the
fact that the excitement which they induce is so at¬
tractive that the consciousness of muscular effort is
lost.

Among the many indoor exercises the following
movements are very valuable. The arms, being
used as levers, are swung backward as far as possible
on a level with the shoulders during each inspiration,
and brought together in front on the same level
during each expiration, or the hands are brought
together above the head while inspiring, and grad¬
ually brought down alongside the body while expir¬
ing. When a deep inspiration is taken in accordance
with either plan and held until the arms are gradually
moved forward or downward, or even longer, the
process of chest expansion is materially enhanced.

Another very effective exercise is to take a deep
inspiration, and during expiration only the patient,
in a loud voice, will count as long as possible. A
male person with a good chest capacity can count
up to sixty or seventy, while in a female with ordi¬
nary lungs this power is somewhat reduced. Prac¬
tice of this sort will gradually develop the chest, and
the increased ability to count is a measure of the im¬
provement going on within the thorax.

Many of these movements may have their effects
greatly enhanced by the use of dumb bells, chest
weights, etc., which are made especially for the
purpose.

Compressed and Rarefied Air.—The breathing of
compressed and rarefied air is attracting wide atten¬
tion at the present time in connection with pul¬
monary consumption, and is another most useful
method whereby the chest capacity can be markedly
improved. Nearly four years ago Dr. Cohen, the
honored President of our Society, advocated the sub¬
stitution of compressed and rarefied air for a changeof climate, in a paper which he read before the
American Climatological Association. Here he says :

" In many cases fully as much good can be secured by this
treatment as by change of climate, and in a few much more;
though, in the vast majority of cases in which change of climate
is advisable, it is but a poor substitute."

There can be no doubt that compressed and rare¬
fied air is inadequate when used alone in many cases,
but when combined with pulmonary gymnastics and
other judicious treatment, we are not sure that the
results obtained are inferior to those which are de¬
rived from climatic treatment. Recent experience
has shown us that when consumptives, who had
spent one or two winters on the Rocky Mountains,
or on the Pacific Slope, without benefit, were sub¬
jected to the use of compressed and rarefied air in
association with other pulmonary exercises, such as
are above described, their improvement became
marked and decided. On the whole, our experience
with the air treatment, combined with pulmonary
gymnastics, has been very favorable, and we think
that this is in consonance with the observations of
others. Thus the late Professor Flint, in his work
on Phthisis, says (p. 406) :

"It does not appear, from the analysis of my cases, that

changes of climate have in a marked degree a beneficial influ¬
ence, as compared with the hygienic measures available at
home."

We believe, however, that, as a rule, these meas¬
ures are applied too infrequently to be of the great¬
est service; and, therefore, insist that the pulmonary
gymnastics be repeated every hour and a half duringthe day—the first thing in the morning and the last
thing at night—and for from fifteen to twenty min¬
utes at each time; and that the air inhalations be
given at first twice, and in the course of two or
three weeks gradually increased to four or five times
a day, and even oftener. It is very true that this
method of treatment involves more labor and per¬
severance on the part of the patient than is required
in a high mountain climate; but then it is a question
whether the patient is not more than compensated
by the consciousness that a separation from friends
is unnecessary, that the heavy expense, the dangers
and discomforts incidental to travel are avoided,
and, above all, that the improvement which may
take place will be persistent and be practically un¬
affected by a change of residence.

Now, after reviewing the whole subject, we are
driven to the conclusion that the line of immunity
from consumption, which, in the early history of our

country, was located at the Atlantic seaboard, and
which has gradually receded westward with the tide
of civilization, until at present it has reached the lat¬
itude of Colorado, will not stop in its course until it
touches the shores of the Pacific; that the question
of curing the disease does not depend on the purity
or freshness of the air, or upon the number of bacilli
which the atmosphere may contain, or upon the
amount of oxygen which may be introduced into the
body—for these are all secondary considerations;
but it is simply a mechanical question—a question
as to the best mode of expanding the lungs, and es¬

pecially the apices of our round-shouldered and flat-
chested patients, of removing the infiltrated products
already existing, and of enhancing the constitutional
resistance.

MEDICAL PROGRESS.

Anatomy and Physiology of the Phrenic
Nerve.\p=m-\Mr.W. W. Wagstaffe has the following
note in St. Thomas's Hosp. Reports, vol. xvi., 1886:

During the course of teaching and examining I
have been struck with the absence from most, if not
all, of our text-books, of any notice or explanation
of an important fact which appears obvious anatom-
ically\p=m-\thepeculiar relation of the phrenic nerve to
the anterior scalenus muscle. Our most generally
used anatomical works ignore the fact that in passing
over this muscle the phrenic nerve sometimes gives
branches to it. This. I have traced in several cases,
but it is no doubt more usual for the branch of sup-
ply to the muscle to come from the fourth cervical
nerve close to the origin of the main root of the
phrenic. But whichever arrangement exists, the as-
sociation of either the trunk or the root of the phren-
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ic with the nerve-supply to the anterior scalenus is
the fact I wish to emphasize, and the course of the
nerve over the muscle must also in itself be looked
upon as a matter of interest and importance. Those
few anatomical authorities who mention the fact of
branches to the anterior scalenus sometimes coming
from the phrenic, either entirely omit a reference to
its obvious physiological use as a motor nerve to this
muscle, or lose sight of what appears an important
physiological connection between the diaphragm and
the anterior scalenus in respiration.

Even in standard physiological works I do not find
a satisfactory reference to this fact. Professor Mi¬
chael Foster alone among English authorities gives
any prominence to the special value of the scaleni
in the mechanism of respiration, but even in his ad¬
mirable work the meaning of the relation of the
phrenic to the two extremities of the thorax is not
satisfactorily enunciated. And in speaking of the
effects of the division of the phrenic (in the rabbit)reference is only made to its influence on the dia¬
phragm. I have not the means by me of determin¬
ing a point which would be interesting to notice, and
this is how far the relationship of the phrenic to the
anterior scalenus is common to animals having tho¬
racic respiration.

Noting, then, that the phrenic in passing over the
anterior scalenus may supply it with branches, and
that its final distribution is to the diaphragm, we have,
it seems to me, an important anatomical fact indi¬
cating the simultaneous action of the upper and
lower ends of the respiratory apparatus—a mechan¬
ism which the ordinary bellows or concertina may
roughly exemplify. The scalenus would fix and raise
the first rib, from which the intercostals would work,
probably external and internal, thus acting as eleva¬
tors of the ribs and increasing the lateral capacity of
the chest, while the diaphragm of course increases
the longitudinal capacity.1The course taken by the phrenic is suggestive of
its physiological function on the muscles above indi¬
cated, and it would be of interest and value to notice
the effect of injury or disease upon the phrenic be¬
tween these two endings; such cases, however, are
not easy to find. Some interesting cases are to be
found in Le Gros Clark's paper just referred to, but
in these the whole of the phrenic has been paralyzedfrom injury to the cord, and we cannot distinguish
the function of the phrenic as to its double supply.

Henle notices one case, but one only, of branches
coming from the phrenic to the anterior scalenus,
and this case is given on the authority of Luschka.
I shall be satisfied if this note calls attention to the
fact, and suggests a satisfactory physiological ex¬
planation.

Laparotomy for Acute Intestinal Obstruc¬
tion.—In the Medical Record, of February 25, 1888,Dr. W. T. Bull records five cases of intestinal ob¬
struction operated on, with two deaths. The his¬
tories show that the operations were done as early
as consent could be obtained, and with a fair meas-

ure of success, but in all of them still earlier inter¬
ference would have been better surgery and more

advantageous to the patient. It is difficult to adhere
to a rule that an operation should be done at a given
time from the onset of an attack. Either the danger
is not appreciated by the physician in attendance,
or the friends object, or some variation in the symp¬
toms leads to the hope that medical measures may
suffice. Much valuable time is lost in efforts at re¬
finement in diagnosis, such as the location of the
seat of obstruction and the determination of its na¬
ture. I do not mean to speak lightly of the informa¬
tion we possess, which will sometimes enable us to
arrive at valuable conclusions in these respects, but
1 think the deciding of the main question, Does in¬
testinal obstruction exist? is more important. This
conclusion once reached, medical measures may be
resorted to. If they fail to relieve at the end of from
twenty-four to forty-eight hours, the operation should
be performed. In this I refer, as a matter of course,
to acute obstructions. In chronic cases, like the
last two narrated, it is proper to delay longer. The
persistence of pain which requires morphine for its
relief, the continuance of vomiting, the failure to
provoke a movement by several rectal enemata,
aided by mild aperients, these symptoms, with or
without commencing tympanites and without fever,
should invite the attention of the surgeon, and de¬
mand operative interference unless promptly re¬
lieved. The operation decided upon, an incision
large enough to admit the hand should be made, and
the presenting intestine pushed away to permit in¬
spection of the rectum, caecum, and sigmoid flexure.
Then bands may be felt for, or empty loops of in¬
testine, and this failing to discover the lesion, the
gut may be searched, while still inside the belly, for
congested or distended portions. This can be done
rapidly, if the edges of the abdominal wound be
strongly retracted. Removal of the small intestine
from the cavity, or "eventration, "which has been
advocated by Kümmell, seems to me a very serious
step. It has, in the instances where I have done it
for gunshot wound, invariably produced great shock.
It might seem proper if the intestine were not heavyfrom congestion and enlarged by distention; but
when such a condition exists, I think enterotomy
would be preferable to "eventration," or to the
emptying of the gut by incision, as proposed by
Greig Smith.

Dangers of Simple Extraction of Cataract.
—In an article on this subject Dr. Haskett Derby,
of Boston, says that he has laid down the following
principles for his own guidance :

i. He would reserve simple extraction for those
cases in which the cataract is ripe, the nucleus large,
the patient tranquil and amenable to discipline.

2. After the operation, the application of the
bandage should be slightly delayed, the object being
to ascertain whether the iris, once replaced, shows
any tendency to again prolapse. If it does so, it is
to be at one excised.

3. Eserine is to be applied directly to the eye im¬
mediately after the operation, and dropped in the1 Vide Le Gros Clark on the "Mechanism of Respiration," Proc.

Royal Soc., 1872, a paper too much overlooked.
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inner corner of the eye, without separating the lids
(as recommended by Schweigger) for the three
following days.

4. Greater quiet on the part of the patient is to
be insisted on than has been the case after the op¬
eration of Graefe.

5. The eye needs to be inspected much sooner,
certainly by the end of the third day.

And even if these or similar rules be followed, I
cannot resist the belief that for the average surgeon,
and in the present state of our knowledge, simple
extraction at the best involves an element of danger
that is wanting in the method of Graefe. The suc¬
cessful extraction without iridectomy is unquestiona¬
bly the more brilliant of the two methods, and the
patient thus cured a more striking exemplification of
surgical skill. A greater familiarity with the new

operation may cause the risk to assume inconsidera¬
ble proportions. But some risk is likely to always
remain. It is like the old question as to the relative
advantages of ether and chloroform : the latter easier
to transport, pleasanter to take, quicker in its effect,
and occasionally, alarming in its consequences.—
Boston Medical and SurgicalJournal, Feb. 23, 1888.

The Etiology of Gastric Ulcer.—Impressed
by the fact that women employed as cooks so fre¬
quently suffer from gastric ulcer, Decker {Fort¬
schritte der Med.,  . v. 415) instituted some experi¬
ments on the action of hot foods in producing the
disease. Two dogs were repeatedly fed through the
stomach tube with semi-solid food heated to 1200 F.
The first received nourishment in this way four times,
and the other eight times. At the autopsy of the
first dog the mucous membrane of the stomach ap¬
peared normal in all parts, except at the lesser curva¬

ture, where there was situated a hypersemic spot,
about four-tenths of an inch in diameter, caused by
a hsemorrhagic extravasation between the mucous
and muscular layers. I \- ~

In the second dog there was found a dark-red
area on the posterior gastric wall, about the size of
a quarter of a dollar. The mucous membrane over
it was shrivelled, and resembled felt, and had .been
somewhat separated from the muscular layer by the
occurrence of haemorrhage between them. In the
pyloric region were two typical gastric ulcers, ex¬

tending to the serous layer. The author considers
the haamorrhagic infiltration, the shrinking and eleva¬
tion of the mucous membrane, and its final destruc¬
tion, to be the three phases in the formation of
gastric ulcer.

In connection with Decker's experiments the ob¬
servations of Ritter are of interest {Zeitsch. f. kl.
Med., B. xii., H. 5, 6, 592). There are a number of
clinical observations which render it almost certain
that gastric ulcer can be produced by violence actingthrough the abdominal walls. Several such cases
have been studied in Leube's clinic, and an autopsy
of Hofmann's offers additional evidence in the same
direction. Ritter made some experiments on dogs
to prove that ulcer could actually be brought about
in this way. The animals received a rather heavy
blow over the region of the stomach, and chloroform

narcosis was then continued until death resulted.
The autopsies, revealed regions of haemorrhage be¬
neath the mucous layer, separating it from the tis¬
sues below. There is no doubt that the gastric
juice would have soon produced ulcers at these spots,
had the animals been allowed to live.

The action of trauma in producing ulcer is proba¬
bly connected with the quantity and quality of the
gastric secretions. Then, too, a more chronically
acting trauma, such as disturbance of the circulation,
plays, perhaps, a more prominent rôle than has been
ordinarily supposed; though it is difficult to under¬
stand why chlorosis should lead to circulatory dis¬
turbance oftener than do pulmonary or cardiac
diseases.

It seems very probable that the use of the corset
is also a frequent factor by pressing the stomach
against the vertebral column. This, combined with
the pressure of the food toward the pylorus, and the
anaemic condition of the mucous membrane in.
chlorotic women, may be sufficient to deprive the
part of blood to such a degree that the gastric juice
begins to act upon it.—American Journal of the
Medical Sciences, January, 1888.

Unequal Width of the Pupil in Internal
Diseases.—Dr. F. Pastkernatzky, from observa¬
tions made at the clinic for diagnosis and general
therapeutics of Prof. Ischndowsky {Arch. Ophth.,
vol. xvi, No. 3), gives the following : He generally
found unequal width of the pupil in those constitu¬
tional diseases in which there is a distinct anatomical
lesion, generally on one side only (croupous pneu¬
monia, pleuritis, renal colic, affections of the heart
and liver). The various diseases may be ranged as

follows, as regards the frequency of occurrence of
this symptom : In croupous pneumonia, inequality
of the pupils occurs in 85 per cent, of all cases; in
heart disease and aneurism of the aorta, in 61 per
cent.; in pleurisy, in 52 per cent.; in catarrhal
chronic pneumonia, in 38 per cent. ; in acute rheu¬
matism of the joints, in 25 per cent. ; in catarrh of
the respiratory passages, in 25 per cent.; in scurvy,
in 16 per cent; in typhus fever, in 16 per cent.; in
febris recurren s, in 15 per cent.; in typhoid fever,
13 per cent. In croupous pneumonia the pupil of
the affected side is larger in the beginning of the
process; the maximum of dilatation is reached at the
height of the disease. Shortly before the crisis, and
during the latter, the pupils become equally wide,
while during convalescence the pupil of the affected
side becomes smaller. The author believes that the
inequality of the pupils in internal disease is a reflex
phenomenon in close connection with the process of
disease, the nature of which has not yet been deter¬
mined.—Dublin Journal of Medical Science, Janu¬
ary, 1888.

Treatment of Articular Rheumatism—As the
result of much experience Aufrecht has come to
use salicylic acid in acute rheumatism, to the exclu¬
sion of other drugs, and with complete success. He
gives the acid in full doses, gr. 90 a day for the first
two or three days, and gr. 45-60 a day for the fol-
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lowing eight or ten days. This course could not be
carried out in all cases however, since burning pain
in the stomach, vomiting, tinnitus aurium, or dysp¬
noea prevented the use of the drug. Nor could sali-
cylate of soda, in corresponding doses, be used in
these cases, since it caused the same disagreeable
symptoms, and was not so effective in keeping down
pain and fever.

When salol was introduced Aufrecht tried it, and
with improvement in some respects. It caused but
little local or general disturbance, and its use could
be continued as long as desired; one patient took
gr. 3500 in doses of gr. 90 a day. But in acute
polyarthritic cases salol was not so effective as sali¬
cylic acid; for while the latter generally subdues
pain and fever in twenty-four hours, salol requires
three or four days, though the pain is greatly amel¬
iorated in a shorter time. Still, in consequence of
its many advantages, Aufrecht used salol as routine
treatment until he had a fatal case of acute endo¬
carditis—which he had not met with in 600 cases
treated with salicylic acid. Since that time he has
adopted a mixed treatment. Acute cases receive
90 gr. of the acid in each of the first two days, and
afterwards the same amount of salol; but later, while
the patient is still in bed, the salol is reduced to gr.
60 a day. Since salicylic acid is generally well borne
for two days, this method of using the drugs seems

worthy of trial as routine practice. Of course, if
the acid can be taken agreeably it may be continued.

Salol is in every way preferable in chronic articu¬
lar rheumatism, since by its use the dangers of the
prolonged use of the acid are avoided, and there is
more hope of a permanent cure.—Deutsche med.
Wochenschrift, Jan. 12, 1888.

Acetanilide (Antifebrin) in Febrile Diseases.
Dr. Ademski {Wratsch, 1887, No. 25; quoted by
Bull. Gén. de Thêrap., January 15, 1888) narrates
his experience with acetanilide in various febrile dis¬
eases. Amongst them were 4 of typhoid, 3 of acute
rheumatism, 2 of pleuro-pneumonia, and 1 each of
intermittent pleurisy, phthisis, and erysipelas. Not
all patients bore the remedy well, and in one case of
acute rheumatism a dose of sixty centigrammes (ten
grains) brought on symptoms of collapse. The tem¬
perature was invariably lowered. A dose of two
grains every hour rapidly lowered the fever heat.
The pulse is lowered, from ten to thirty beats per
minute, and the respirations may be brought down
from twenty-six to fourteen. Sweating was a con¬
stant result. In large doses acetanilide induces
hypnotic effects, and in such cases as acute rheuma¬
tism and erysipelas, manifests an anodyne action.
Diuresis was a symptom in the majority of cases.
The urea was lessened, but the total output of ni¬
trates was increased; the phosphates, the chlorides,
and the sulphates were diminished in quantity. The
diuresis for the most part consisted, therefore, in a
mere increase of the urinary water.—Am. Journal of
Med. Sciences, March, 1888.

Stimulants to be Avoided in the Treatment
of Skin Diseases.—In an article on diet in cutané-

ous affections, by Dr. G. H. Fox, the following sug¬
gestions occur : One very important point to be
considered in preparing a diet list for patients with
skin disease is the effect of alcohol, tea, coffee, and
tobacco in retarding tissue-metamorphosis. To im¬
prove the nutrition of the skin, it is desirable that
the processes of waste and repair be carried on with¬
out cessation. When alcohol or other stimulants
are consumed to any extent, this desirable change or
reconstruction of tissue is arrested, and the various
organs of the body are impaired in the performance
of their functions. The effect of beer upon an
eczema is as marked as it is upon a gonorrhoea. Dr.
Fox has sometimes thought it better for a patient to
drink a whole bottle of whisky than a single glass
of malt liquor. In cases of pruritus, in private
practice, the author has fallen into the habit of for¬
bidding all stimulants, on the ground that they do
no good and may do harm. In charity practice it
has often struck him as the height of folly to pre¬
scribe medicine for patients who are living largely on
tea and beer, and whose symptoms would speedily
disappear under a judicious regulation of diet. In¬
deed, it is difficult to appreciate what dietetics
will do in the treatment of cutaneous and other dis¬
eases unless we move, for the time being, a suspen¬
sion of the Pharmacopoeia.—Dietetic Gazette, Janu¬
ary, 1888.

Penetrating Gunshot Wounds of the Chest.
—Dr. Gouzier has published some observations
and statistics regarding the penetrating gunshot
wounds of the chest occurring in the French expedi¬
tions to Formosa and Tonquin in 1883-85. From
his work we gather that such wounds showed a mor¬

tality of 10 per cent., which is only about one-sixth
of that due to similar wounds in recent European
wars and in the American war. Apparently, as he
suggests, the general employment of antiseptic
methods was the cause of this great amelioration.
Chest wounds from revolver balls of seven millime¬
tres in diameter generally proved comparatively
harmless. Traumatic pleurisy and pneumonia usu¬

ally terminated favorably, but haemorrhage, empye-
ma, and compound fractures of the ribs gave much
more serious results. He found that the best prac¬
tice was not to explore unless it was necessary to ex¬
tract the ball, and not to attempt extraction unless
the ball was just beneath the skin or was setting up
dangerous complications. In ordinary cases he
found the best plan was to close the wound antisep-
tically; but if there were empyema, to make a coun¬

ter-opening and to wash out and drain the pleural
cavity. Warm antiseptic baths were also found very
useful in Tonquin.—Lancet, Jan. 7, 1888.

Lanolin and Bacteria.—Gottstein has found
by experiment that lanolin is not decomposed bythe agencies that commonly destroy fatty matters,
and that the skin to which lanolin has been thor¬
oughly applied is less likely to be invaded by pois¬
onous germs and materials than when lanolin is not
applied.—Therapeutische Monatshefte, Jan., 1888.
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